2009 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and Political Committees’ ~ H
GCENVE]
e

REPOR_T OF BECEIP?S*"AN{D DISBURSEMENTS
Candidate’s Name Joha Ko ke : 2 4 200
Fult Addeess @0 3S Werrerly Dr JMS“—-;m}??M JAN,gd ahits
Telephone __ (201 3eb Ho55 ’ (Fax) T:%*%*E‘C;a‘{’,"lﬁ'

E-mail TE.LOﬁh\_Q_Q!MT-_J '
Sen e haj' 26 Ppditical FamM_

Office Sought

[j Check here If above Is differsnt from previeus repori
TYPE OF REPORT

_/_/an-uary 29, 2010 Annual Report {January 1, 2008, through December 31, 2008)........ .. ... Al Candidates and
Political Comrpiﬂees

Termination Report (Candidate will no longer accept contributions o make campaign Reguired to terminate fepprﬁng
expenditures and has no outstanding campaign debt obligationy obligations ‘

MPORTANT ,
{1) Pre-Electlon reports are mandatory, even if no comtributions or expendiiures have seeurred. [n such case, the candidate
shall submit a report indicating «p" (Zero} for total amount of reported contributions and expendilares during this pariod.
|

(2] Until a Candidate flles 2 Termination Report, annual and periodic reports nrust still be filed in accordance with Mifs.‘ ode
Ann. § 23-15-807 () (i} and (iii). f i F:

@ The nunicipal clerk must be in actual receipt of the required reports by §:00 p.m. on tha reporting day. If the deadline falis
an a weakend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.n. on the first working day
befare the deadline. Faxed reports are accapiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

[itemized + non-itomized) This Period Calondar

year-to-dale

Total amount of contributions 5 5 Sﬂ daq L3

/
Total amount of disbursements 5 s
50, 50 o4

Total amount of cash on hand 5 "7 O 7 6

| certify that | have ine i rpport and to the besF of my knowledge and belief ft/is true7ccurafe. and complete.

Signature of Gandidate ' Date [ !

Autherdty: Refer to Miss. Cofte Ann. §23-15-3¢1 (1972) et. seq, for statutery requirements.
Penalties; Failfure to submlt qulred reparts, or failure to submit reports in accordance with statulory deadlines, or tailure to submit valld reporis shali

resutt In fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972].

SEND TO: 1.Candidates for statewide, state district, multi-county and &1 legislative offices should return form to
Secretary of State, Elections Division, P.O.Box 136, Jackson, MS 39205 or fax to £01-359-1495 or
601-576-2819.
s Candidates for countywide and county digtrict offices should return forms to their county Cireunit Clerk.

S0 01058




Paga —=
Name of Candidate or Committee JI&N Uﬁ'rlli___
Reporting period l? { [f 09 through !'lf 3.‘;/ a1
A. Full name . Date Amount of each
S r‘fni rs«*'" {Mo., Day, Year) disbursement this peried
Mailing Address | 12101 26?.{3
City, Stata, Zip Coda £
Purpese of Disbursement (Optional) Aggregate §
Year-do-date 2‘6 ‘f_q 3
B. Full name Date Amount of sach
t-, PWLLLTPJ (Mo., Day, Year) | disbursement this peried
Malting Addross ) ¢
2 L1209 | 44714
City, 5tats, Zip Coda ' 5
Purpoge of Disbursemant (Optional) Aggregate {
Yeardo-date q? 7 o
L. Full name . Date i Amount of each
4 7- ﬁ {Mo., Day, Year) |’ disbursement this perfod
.3
Malling Addrass _._!_J' ﬂ-." ﬂ ; 6 9'0-::'
City, Stata, Zlp Code ) ) i§
Purpose of Distursemant (Optional) Agaregate 3
Year-to-daie 5 6 ‘(d o
0. Full name Diats I Amourt of sach
Dﬂﬂhl\ SAG-J (Mao., Day, Year) ﬁluhumnmenl this pariod
Mailing Addross Lflfﬂ 5 2_;3 it
City, Stats, Tip Code ; 5
Purpose of Disbursement (Optional) Aggrepats 5 2
Year-io-date 2 g_d
E. Full name Drate Amopunt of each
&.\ C':@L S ‘Eﬂ > {Mo., Day, Year) | disbursemerit this period
Malling Address _‘{_ ; i”fﬁ 5 4/ g0
City, State, Zip Code P 5
Furpose of Disburssment (Optienal) Aggrogate .
Year-to-date L{ﬁ I =
F. Full nama Cate Amoundt of each
:Zm'_ .[ z SM, (Mo., Day, Year) | disbursament this period
b}
Mailing Address ¥ 12209 3 ‘f{:l"i
City, Stats, Zip Code s
Purposa of Disbursement (Opticnal) Aggregato ¥ ik ]
Year-to-date ? {?, (2

5504-06




Page ___& of —s

Name of Candidate ar Commitiee _4&_“@!

Reporting period __ | ! { f 09 through _ (24 f 3/ ‘/ oF

ITEMIZED DISBURSEMENTS

A. Full pame Date Amount of each
c !A‘vr‘ C‘-gn_r_uﬁ u;‘ (Mo, Day, Year) | disbursement this period
= t 23001 |* /595 70

Tity, State, 2ip Goda

i o
Purpose of Disbursement (Sptional) Aggregate 5
Year-to-dats m 70
B. Full nama ¥ Data Amount of esch
Am' S ‘ o iy S M— (Mo., Day, Year) | disbursemerd this verlod
Malling Address J i $ P
135 03 2570
an. Siate, Zip Cods p ; 5
Purpase of Disburssment (Optional) Aggregate 5 %’a o
Year-to-data ™
C. Full name Date Amount of each
MPR-Redey (Mo., Day, Year) | disbursement thls perlod
Mafling Address 5
225,05 | ( Qog ~
Clty, State, ZIp Code 7.7 5
Purpose of Disbursemant (Optional) Aggregate 3 -
Year-to-data ! {f Wﬁ
D. Full nama Dato ! Amount of gach
Z;V;u.'- G’?M {Mo., Day, Year) | disbursement this period
Mailing Addrass 5
#1201 |* 3340 57
City, State, Zip Code 5
Furpose of Dishursement (Opticnal) Aggregate 5 6 ? /g9 2¢
Year-to-date [ ?
E. Full name Dato © Amount of esch
vW ﬁ B j é; ‘ i‘_i (Mo., Day, Year) | dishursement this period
Mailing Address § o
S 09|t (000
City, State, Zip Coda / P 5
Furpesa of Dishurssment (Optional) Aggregate [ 5 ﬂd o
Yeardo-date {.J
F. Full nama - d Yy Dats Amount of each
Jere Jr; #«.— {Mo., Day, Year) | disbursement this period
Mailing Address F £ (4
S/ €195 |° Y000
City, Stato, Zip Code ] [
Furposs of Disbursemant (Opticnal Aggregato ¥
Year-to-date ‘f, w uw

S5804-08




2 ulb

St Horha,

Name of Candidate or Committes

Reporting period ( {f [ 1! 09 through __ [ ,/ -7 J,/ﬁ 7
ITEMIZED DISBURSEMENTS
A Full namm Date Amount of each
55&_‘2 ‘{LCIW ﬁ‘-ﬁ f-; iz {Mo., Day, Year) | disbursemant this period
Mailing Address [ i,fj_q.ﬁ § 50 "
Ty, State, Zip Coda P $
Purpose of Disbursemeant {Cptional) A 5
'fagrg-rl:g-lnht:u Sd ] e
B. Full name Cate Amount of each
G ét {‘r S ”""EK' {Mo., Day, Year) | disbursement this period
Maliing Address é_l_{_(_fﬂ 3 2:{-;—”
Clty, Stats, Zip Coda 7 105/ 0% 5 245
Purpose of Disburssment (Optional) A .9 oD
?ngrg-;f:::u ..5' ‘ 0
C. Full name g Date - Amount of each
44— T: f (Mao., Day, Yoar) ; disbursemant this period
Mailing Address if’.ffﬂ 5 3q {j_;"'
Purpose of Disburssment (Optional] Aggregats &
Yeardo-date |, ¥ 1 2.1 6
0. Full name Dato . Amount of aach
C 9-!(1 D% wﬂ_ (Mo., Day, Year) | disbursement this period
Mailing Address 7 . 09 |8 ( oddeu
{62 Dvve ~lg o Cy T..(5729 L
City, Stats, Zip Codo ; / 5
Jacksom 39214 =t
Furpese of Disbursament {Optional) Aggregate ~
Yearto-date l’ i ff M
E. Full name Date Amount of each
ﬂl < M_“_ _/}fg,.u (Mo., Day, Year) | disbursament this period
Wailing Address e 205 ¥ 223 99
City, State, 2ip Code &
Purposs of Disbursement [Optiomal) te g
ek 223.99
F. Full namae - Data Amount of each
%m cu {Mo., Day, Year) | disbursement this period
Maliing Address 7 i ¢ 10§ S Y93 _;1
City, Stade, Zip Coda ; , [
Purpose of Disbursement (Dptonal Aggregat s
Yngfﬂltavda:'l!ﬂ ; ?’?3 &

5504.08




Page
Name of Candidate or Comm)jttes \jb{~ uBTLN'

Reporting pennd__fff (0§ ___through /3-)’ 3! /d'f .

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
Q{ é! { —_— 5 m {Ma., Day, Year] disbursement s pericd
Maijiing Address o
g 1847 |° 202
Clty, Siate, Zip Code 5
Purposa of Dlsbursement {Optionan) Aggregate 5
Year-to-dato
B. Full name A" e Dnte Amount of sach
3 (Mo., Day, Year) | disbursement this period
Malling Add b
R :£.:99|% 367 724
City, State, Zip Coda ; / 5
Purpose of Disbursament {Optionan Aggregate 3
Year-to-date { 2 r‘; i "['f
C. Full name - LI Date Amount of each
J (Mo, Day, Year) | disbursemant this period
Walling Address £ —~ I
T/%95 |7 4&py
City, Stato, Zip Code 5
Purposs of Disburssment {Optional) Aggregate :5
Year-to-date | | ‘t Lf 521 -
0, Full nama Data Amount of aach
Sm M b@’,v_, {Mo,, Day, Year) | disbursemant this parlod
Mail E i i
ailing Address [q i/i"‘ﬁ 5 7‘,000”
City, State, Iip Code ; T
f ¢ f
3‘%34! —f—r— |
Furpose of Disbursement (Opﬂanal) Aggregate H
Year-to-date 7 oo
E. Full nama ==, i Date Amount of sach
{ ifrm 'L‘ﬂ-dh.( {Mo., Day, Year) | disbursement this pariod
Maliing Address _—
o9 S, B@% o1 [* 4300
City, Stata, Zip Code J 4 / 5
4 E e e
Purposa of Disbursemant (Optivnal) Aggregats ]
Year-to_date (Mﬂ i

I an M-@ JD"nwg, | (Mo, g:;' Year) éiabl?r;n:mu:;?:hs;c;‘udnd
Mailing Address 2001 E E 7 a‘ ifi/i? £ /5‘000'

Clty, Stats, Zip Gode 3
f !
Jocksp 3924 —
Purpese of Disbusasmant {Oplonal) A o 5§
Yoartoodats (Sog ™

8504-05




Name of Candidate or Committes __Jr&, A('V'L\

Page

S .5

Reporting period fff {01

___through fl{'&!!ﬁ

ITEMIZED DISBURSEMENTS

A Full nama Date Amount of each
{Mo., Day, Year} disbursement this period
Mziling Address ' 5 op
. Ry, (300
(072 [Jrendek Cor L "
City, State, Zlp Coda ; p )
J bchorn. 392(7 TS ,‘;_3_') g
Purposs of Disbursement (Optional) Aggregate 5
Yuoar-to-date
B. Full nama P - = Date Amount of each
{Mo., Day, Year) | disbursement this period
Melling Addruss
“ 2i01.91]° §op3
City, Stats, Zip Code 5
Purpose of Disburssment {Optianal} ‘r#nﬂmﬂ:m s ? a. f 62
ear-lo-date
C. Full name Date Amount of each
ﬁ)rh.d_, {Mo., Day, Year] | disbursement this perlod
Mziling Add
e s 4 2/ 2:991° Yoo
Clty, State, Zip Code } ; 5
Purposs of Disbursement {Optianal) Aggregate 5 L{ ﬂfd' -~
Year-lo-dale 1
| A
D. Full name N - Data Amaunt of each
H‘O A“"‘ < A‘S'Sg ce ":a' (Mo., Day, Year) | disbursemont this period
Maiiing Address 5 g9 -
£0. Box 2034 121,01 P
City, State, Zip Code J k
ik S22 —r——|
Purpose of Disburssment (Optional) " Agaragate
~»
{a! Yirmbrp-gtuns g Year-to-date {084
E. Full nams Datw i Amount of each
:J';LK_HM.“ (Mo., Day, Year) | dishursement thls period
i
Makling Address b $ 3M ”~»
City. Siate, Zip Code 1
Purpess of Disbursement {Cptionaf) ’ Yggmm ¥ 30 5 o
sar-{o-date :
F, Full name Date . Amount of sach
&w hf’# (Mo., Day, Year) | disbursement this period
ifl
Mailing Address [ .{%flf_/ﬁ £ mn
City, State, Zip Coda 7 s
R # e — —
Purposs of Disbumsement {Optlonai) k T,,u,ﬂgr’;?;;:‘ 5 S-ﬂ w
edr

r%. ’E Fu

58404-06




Name of Candidate or Commities

Jokal Uk

Page - l }uf !q

Reporting paviod !!_I!all throwgh &/ 31 a.
a EMIZED RECEIPTS

A Source: [ Corparation O PAC Fhdividual 0 Loan Dete | Amourrt?;taaﬁh
- rece
0 Other (please specify) (Mo., Bay, Ysar] | s period
Full nama fjﬁ {l I _{_,s_‘.m ¥ gdalb
Malling Addross / p £
603 W D =2l
City, Htﬂ,ZiPCZT [ i
Occupation (Required) S Aggregate | | §
. 1(-‘4 (4] u"_' yaar—ip-date | W___
B. Source: @Gorperatiod (1 PAC O Individual 0O Loan Duth ' | Amount of sach
| receipt
0 Other (please speclfy) (Mo., Day, Yeal | 4ue period
Fullame G (15,91 |% 2z
Mok ¢ Co Foe SERS
Mafling Address ; / s
Clty, State, Zip Codo i ’ ]
Hsme of Employer [Required) / / 5
Decupation (Required) Aggregats | | §
. yﬂr—tﬂ-ﬂah'__
. Scurce; @horporation D PAC T individual [ Loan Amount of each
Mo ng aF receipt
O Other (please spaciiy) | (Mo, Day, Year] | g period
Full namae ¥ $
T Bkl Ml ¢ e [ [T 200
Malling Address f PEIE
0. Box 2407 R |
City, State, Zip Code
- I !
Jrchgon, NS %32T — I
Name of Empleyer (Requirnd) L R
Occupation (Required) Aggregste! | % mﬁ
year-io-datd
D, Source: HCorporation 0O PAC [ Individus! O Loan Date - Amoure of each
(M., Day, Year} recaipt
O Other {please specify) acr L thig periad
Eull name i E B ! ,_Lfi.;..ﬂ.? $ :: o
Mallfing Address 7 { : s
L €. e e St 700 | —'—"+
City, State, Zip Code —
i cb‘m F F L 32-'3{.3[ — |
Name of Emgloyer (Requited) / I 5
Requlred Aggragate: $ y
RRRa year-to-data TJZ’_

B8504-06




Name of Candidate or Commiitee J a‘{& ui'r‘l.-_

Page _‘2

of /J'_l(

Reporting period l! ( {r 09 ‘ through L{_&L
A Source: D Corporation OPAC Zindiidual DO Loan it Amount of each
recelpt
0 Other (please spocify) _| (Mo., Day, Y8ar} | s period
F
e itk Horks Y129101 |° 000
Malling Addruss o $
L03S W&rwf-} D i*i-’_‘t_, &s 0
Tity, Stats, ZIp Gede _ 5
Joedsem, NS 24206 =i
Name of Employer (Required) ' [
MS SeredT — 1=
Occupation (Rogquired) - Aggrégate | &
[+ "I'W year-to-dats |
8. Source: [Corporation [ PAC O Individual [J Loan N Amount of each
| ol
71 Other {please specify) (Mo., Day, Year) th::‘;emnd
Full nams 8
Halen's PAC &1 157 09 (0, oo
Malling Addrozs | L 3 £
T 0 E. Gt SH 51505 | < ogo
Clty, State, Zip Coda ‘ 5 '
Mim,_mé’ 2429 | —!
Mame of Employer (Required) s / 5
Decupation (Required) Aggregats BE
yoarto-dats (5 a0
C.Sourcs; [ Corporation 0 PAC [J Individual [ Loan tha Amount of each
@ Gther (piease ammwll_.r' (M., Day, Year) m{:’;ﬁﬂid
Full na s
- Hovhn € -4;4:::.-# S u 16l |? {009
Malling Address 5
Po. Box 2030 —! L
City, Stats, Zip Code g
dachon, MS %622 & — !
Kama of Employer (Required) / g
Occupatien (Required) Apgregate s
yoaar—io-date ‘; add
D. Soures: [l Corporation 0 PAC O Individual O Loan . Amount of each
receipt
1 Other (please specify) {Mo., Day, Year) thist;wf}ud
Fall -
s Sevrige, 191015 gpov
Matiing Addrose -
L0, Boy 147 B
Cily, Stats, Zip F
Megoe aqele MYV _se4yu —|®
Wama of Employer (Required) T T
g S speet I |
Dccupation (Required} Aggragate s
i year—to-date Ssp™

B504-05




Name of Candlidate or Committee JQ’L u-w-L&_

Reporting period__{ ! t/o9 through 1|2

Page 3

of Iq

" ITEMIZED RECEIPTS

A Source: pCorporation OPAC Olndividual [ Loan Siate Amount of sach
i recelpd
[ Other (please specify) {Mo., Day, Year) this period
T P bl | e torte e 4/ 01[F 275
Malling Address / / $
City, State, Zip Code | / 5
Name of Employer (Required) I ! -
Octupation {Requirad) Aggregate | | §
e year-to-date | ; '?;
B. Source: @Corparation O PAC O] Individual [ Loan Amount of sach
Date receipt
T Gther {piease specify) (o, Day, Yesry this period
Full name -
Irhssasr Bk L1300 |7 Sppe
Mailing Address 5
Clty, State, Zip Code  _ $
! I
Mame of Employer (Required) 3 { s
Oecupation (Required) Aggragate 1% prs
= year—to-date {': 00d
C. Sourca; Iﬁrpuraﬂun @PAC O Individual 0O Loan Aéountafsad]
i Batev ; receipt
O Other {please spacify) (Mo., Day, Year) this period
Full name 3
MmaQ PAC XIS "y per s
Mafling Address ., § )
U N rad B S ——t 5
City, State, Zip Gode ‘ i
Jihon. M5 Hi20S -
Hame of Employer (Required) e i / § : o
Qegupation (Required) Aggregate | 3 T
year—to-date f"_ﬂ_’ﬂﬁ"
0. Source: O Corporation 11 PAC O Individual O Loan s Amaunt of each
- - “ﬂv N recaipt
- Other (pioase specify)__AA+ oiglon (Mo., Day, Yedr) | g periad
T MS Bak 4_?! z Ascw Y1053 { 0o
Watiing Addross . '
(13 S. Prevdert St Stelil !t |®
Clity, Swte, Zip Coda
Jbetyon , MS 2924 — 1|5
Hame of Employer [Required} r / [ 5
Occupation (Required) . Aggmgaml % -
year—to-date _{ jm

S504-05




Page "f of {4
Name of Candidate or Commitiee JV‘Q H‘N\-Lb
Reporting period 0 ! 04 : through __lLIJL‘LO_‘i__
ITEMIZED RECEIPTS
A Source: () Gorporation D PAC ﬁ"ﬁ‘&fﬂduﬂ 0 Loan Date Amount of each
celpt
[ Other (please specify) - o (Mo., Day, Year) thii.: periad
Full name i f LI’ ﬂ $ 52'-6 o
Malling Address $
i f
273 Y Uaocack 4 —
City, State, Zip Codo
! !
Rm.:[oiu MY e =l
Name of Employer 1anuirnd! E E 5 i J 5
Oecupation (Required} Aggregate | | $ _S'J-a-fp
40?/‘.‘ tz' year—to-dats |
B. Source: DCorporation 0O PAC O Imdividual O Loan Dato ! Amount f::f each
{Mo., Day, Yoar) i 1
O Other {please specify} . this pariod
Full nzma N
TA&' FL&M“ éu.r 'zvnﬂ--' _PLLC" “E!‘ﬁ“ﬂ" 3_57.3”
Malling Addross 5
ok 1__1
U 2% A it
Cliy, State, Zip Cods 5
{ !
Mercdig NS 35302 —
Nama of Employar (Required) / ;P ]
Occupallon (Reguired) Aggrogata £ 3'5_5
- yaar—to-date £
C.Source: O Corporation @PAC O Individual 0 Loan Bt Amount of each
i
#ther (piaase specify)_ ALSM (Mo., By, Year) thirse::-irpi;d
Full pame £
MS » Aesn PAC 15109 : Sop®
Malling Address p - : F‘f"‘ | /
City, State, Zip Codo 5
m{ﬂ, ms g el
Mame ol Emplayar {Ra-q-uFmd} : 3 3
Occupation (Required) Fﬂg-arnﬂthm $ S 2 ﬂ o
ear-io-da
D, Source: @Corporation [ PAC [ Individual 0O Loan Bt Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) | g pei?iod
Full name
™ Bankorp Sntk 218 Sop®
Meifing Addross
0 Bgx (e85 — 1 |¥
City, Stats, Zip Codo
JoKsen NS 5205 !t | $
Mama of Employer [Regulroed) 1l i 5
Oceupation (Required) r:fﬂmﬂ%:!-; s gﬂd P

S504-06




Page 5 of (4
Name of Candidate or Committee \_J!‘ﬁn M |
Reporting period__ L[ [ [ through A12(Hlog
ITEMIZED RECEIPTS
A Source: WCorporation OPAC Olndividual D koan Date Amount of gach
| ipt
0 Other (please specify) (Mo., Day, Year] th:-:?;-rind
Full I'
T Med Neal e Sl 145707 % 267
Mailing Address = / [ 5
100 Patngno Pondd Driae It
Ry, , Zip Coda £
Franklbsr Loty ¥ T 01417 bt
Name of Employer {Required] g ! u . E i ; H
Oecupation (Required) . Aggregate :
(ol e | |° 263 %
B.Source: OCorporation 1 PAC ([ Thdividual [ Loan Date | Ameuntof each
T Other (please specify) (Mo., Day, Yeas) m;sm:;::;d
Full nama (1 - . . i J ﬁ / .ﬁ- 5
[ Wl ropr 2577
Mafling Address / ; [3 ﬂ
509-4 Chugeb e e
City, State, Zip Code P ) 'Sfjg' ; y [
Nama of Employer (Required) Q f / s
Occupation {Required) i Ay e ‘ mm
(ehhyic 1 e [} 450
C.Source: [ Corporation () PAC Tndividual O Lean = Amount of eacH
O Other (please specify) (M., Dmy, Youl mir:ﬁ:ﬁ;d
Full nama " 5
Wty S. W F1£0:109|° 2507
Malling Address . {o r / ; 5
22! HE!E& ! Ak 9:" e RS o
City, State, Zip Code 5
Jhehm. 3924 — 1L
Mame of Employer (Required] / &
O¢cupation (Required) ] %
S o T poseams | 25UV
D.Source: O Cotporation & PAC O individusl 0 Loan —_ Amaunt of each
ipt
0 Other (please specify) (Mo., Day, Year) th;::eeﬁod
Full nama MS Q E E . PAC ifL;ﬂ $ zc.am
Madiing Address i ; ' i s
o PR S
City, State, Zip Coda o Y S A
Hama of Employer (Required) t 1 $
Cecupation (Reguired) Aggregate

. bt




Jvha [ Horden.,

Name of Candidate or Commiftee

Reporting period I.{ {09

through (2] 3 fQ&

of f"f

Page (_a

ITEMIZED RECEIPTS

A Source: @Corporztion OPAC Olndividual I Loan o Amount of aach
receipt
[ Other (please specify) . (Mo., Day, Year} this periad

Fuli nhame

i:_{_.-g_f_

Brovnennt. Bosmses Dev.

Maiting Address

Ig-fﬁ'.?. Thousead Ocho Dy SE

City, State, Zip Codo J / I 5
Docupntion (Requinad) A.ggf'lg;ln [ 18
year—tp-date |
8. Sourcs: ﬁpﬂmﬂun 1 PAC O Individual D Loan Dats : Amount of sach
| receipt
T Other {please specify) (Wo., Day, Year) this period
Fulf nama . ]
P3A hnkdida.. PLic LA 260™
Mailing Address . $
450 Mc Wd;, Ceredn —! 11
City, 5iate, Zip Code ! I ’
Jrekso, . MsS 390 —II
Nama of Employer [Required) s %
Ocgupalion [Roquired) AEE:BQ:;:E' 5 56'-6“
year-to -
. Seurca: [#Corperation 0 PAC [T Individual O Loan b Amount of each
. receipt
0 Other (please specify) (Mo, Day, Year) this?:efmd
Full name & rp
Dake ¢ Aicoc ArchdizPA. Y1272 |° 550
Maiiing Address g
One Jughso Pl She o | 11
City, State, Zip Coda . i §
JSbehsn. HIOI —
Mama of Employer (Rogquired) ! I} $
QOccupation (Reguirud) y:fﬂ.:::.m L3 gﬂﬂ pus
D. Source: ™Carporation [ PAC O Individual O Lean Date | Amount of each
receipt
O Otwer (please specify) (Mo., Day, Yedr} | e pariod
e Raddy, Medli ¢ Aogpe 2131238 ¢ g4
Maliing Addrosa
28 00x 2y s
GCity, State, Zip Code J E ] ; i — —_r_._ 1S
Hame of Employor (Requirad) | ] 5
Occupation [Required) “ﬂmﬁ*"! & bt
year-to-dals 75—?

850405




Name of Candidate or Committee Jo“e«, u'w'ke

Reporting period d 11 a1 through

of fq

Page ‘7

J&LELLOEI_
ITEMIZED RECEIPTS

A, Source: ﬁarpar:tinn OPAC [Ohwdividual D Loan Data Amoaunt of each
{Mo., Day, Year) recelpt
[ Other [please specify) 1 i this period

e Wl Pty

qr101

$mﬂ

Malling Address $
0 W CapidX  Ste 200 | —'—
city, State, Zip Codo / | $
Jachsn. 320> —
Wame of Employer {Reguired) | y ]
Oocupation (Required) Aggrégate |
year—tp-dats | 551 »
B. Source: FCorperation 0O PAC O Individual 0 Lean Date Ameount of each
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